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Clinical study of Xiyanping Injection combined with cefoxitin in treatment of
acute tonsillitis

XING Lei', XING Wen-wen'!, ZHANG Jian', LIU Xiao-fen!, WANG Yong?
1. Nanjing Gaochun Hospital of Traditional Chinese Medicine, Nanjing 211316, China
2. Zhashui County Hospital of Traditional Chinese Medicine, Shangluo 711499, China

Abstract: Objective To investigate the clinical efficacy of Xiyanping Injection combined with cefoxitin in treatment of acute
tonsillitis. Methods A total of 60 patients with acute tonsillitis admitted to the internal medicine department of Zhashui County
Hospital of Traditional Chinese Medicine from October 2019 to July 2020 were selected and divided into control group and treatment
group by random number table method, with 30 patients in each group. Patients in the control group were iv administered with
Cefoxitin Sodium for injection, 4 g was dissolved in 250 mL normal saline, once daily. Patients in the treatment group were iv
administered with Xiyanping Injection on the basis of the control group, 10 mL was dissolved in 100 mL 5% glucose solution, once
daily. Both groups were treated continuously for 2 — 5 d. The clinical efficacy of the two groups was observed, and the clinical
symptom remission time and related indexes of infection were compared between the two groups. Results After treatment, the total
effective rate of the treatment group was 96.7%, which was significantly higher than that of the control group (83.3%, P < 0.05).
After treatment, the improvement time of clinical symptoms such as sore throat, fever and cold, headache and dizziness, nasal
congestion, and runny nose in the treatment group was significantly shorter than that in the control group (P < 0.05). After treatment,
the white blood cell count (WBC), neutrophils, and high-sensitivity C-reactive protein (hs-CRP) in two groups were significantly
decreased compared with before treatment (P < 0.05). After treatment, inflammatory indexes in the treatment group were

significantly lower than those in the control group (P < 0.05). Conclusion Xiyanping Injection combined with cefoxitin has a good
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clinical effect in treatment of acute tonsillitis, and can significantly shorten the time of clinical symptom remission, reduce the

relevant indicators of infection, which has a certain value of clinical promotion and application.
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Table 3 Comparison on infectivity related indicators between two groups ( xts)

w15l bl WBC/(1X10*L™) H R4 R/ % hs-CRP/(mg-dL ™)
WRITHT EP R WHTTHT R A BT HT PR

X 30 14984195  7.8941.12° 873841021  65.78+8.09° 45324756 24.19+5.42°

BIT 30 15264201 7.254093™ 86724928 45124621 42324647 15.62+4.67"

SFEABITRIE: "P<0.05; SXTRARITEHE: 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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